
STATE TAX FORM 128  G.L. CH. 59 SEC. 59 

MUST BE RECEIVED BY: 
Close of Business 

February 2, 2015 
FY2015 For Assessors’ Use Only

DATE APPLICATION RECEIVED: 
 
 

 
THE COMMONWEALTH OF MASSACHUSETTS 

CITY OF NEWTON 
FISCAL YEAR 2015 

 
APPLICATION FOR ABATEMENT OF REAL ESTATE TAX 

This application is not open to public inspection 
 

For Assessors’ Use Only 
 
SBL:         USE: 

 
APPLICATION #:       NBHD: 
TAXPAYER INFORMATION  (Assessed or Subsequent Owner) 
 
A)  Name(s) of Owner: _____________________________________________ 
 
B)  Name(s) & Status of Applicant (If other than Assessed Owner): 
 
    _______________________________________________________________ 
 
    ___ Subsequent (New) Owner (Acquired Title on ___/___/_____) 
    ___ Administrator       ___ Mortgagee 
    ___ Lessee        ___ Other, specify:_______________ 
 
C)  Mailing Address:_______________________________________________ 
 
    Day Telephone Number:       (_____)____________________________ 
 
    Evening Telephone Number:   (_____)____________________________ 
 
D)  Amounts and Dates of Tax Payments: ____________________________ 
 
 
PROPERTY IDENTIFICATION 
 
A)  Parcel Identification (or Parcel SBL)#:________________________ 
 
 
B)  Assessed Valuation:____________________________________________ 
 
 
C)  Property Address:______________________________________________ 
 
 
D)  Type of Property:______________________________________________ 
 
 
E)  Land Area:_____________________________________________________ 
 
 
 
 
 
 
 



REASON(S) ABATEMENT SOUGHT 
Continue explanation on additional sheets if necessary. 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

Applicant’s Opinion of Value: $ 
SIGNATURES 
 
SUBSCRIBED THIS ____________DAY OF____________ 2015, UNDER THE  
 
PENALTIES OF PERJURY __________________________________________________ 
     SIGNATURE OF APPLICANT 
 
IF NOT AN INDIVIDUAL, 
SIGNATURE OF AUTHORIZED OFFICER _______________________________________ 
 
_______________________________________________________________________ 
Print or Type Name       Address                Tel #       Title 
 
*IF SIGNED BY AN AGENT, ATTACH COPY OF WRITTEN AUTHORIZATION TO SIGN ON BEHALF OF TAXPAYER. 
 
THE FILING OF THIS APPLICATION DOES NOT STAY THE COLLECTION OF YOUR TAX. TO AVOID LOSS OF APPEAL RIGHTS OR 
ADDITIONAL INTEREST AND OTHER COLLECTION CHARGES, THE TAX SHOULD BE PAID AS ASSESSED. 

 
FOR ASSESSORS’ USE ONLY 

 
ABATEMENT GRANTED 
  
Date Voted 
 
Assessed Value 
 
Abatement Allowed 
 
Adjusted Value 
 
Assessed Tax 
 
Adjusted Tax 
 
Certificate # 
 
Date Cert. Sent 

 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 

ABATEMENT DENIED 
 
Date Voted         ______________ 
 
Date Deemed Denied ______________ 
 
Date Notice Sent   ______________ 
 
 
 
     BOARD OF ASSESSORS 
 
     __________________________ 
 
     __________________________ 
 
     __________________________ 
 

 

If mailing application, please mail to: Newton Assessors Office 
      1000 Commonwealth Ave 
      Newton, MA 02459 
 
Application must be received in the ASSESSORS OFFICE by the close of regular business 
February 2, 2015 or mailed by United States Mail, First Class postage prepaid, to the 
proper address of the Assessors on or before the February 2, 2015 filing deadline as 
shown by a postmark made by the United States Postal Service. 
 


